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Other anti-hypertensive agents, demographic or chronic health features, were excluded
in the logistic regression analysis.
Conclusions: The YaAn earthquake induced rapid rise in systolic blood pressure even
at a distance from the epicenter among patients with CAD. b-blockers might be better
in controlling the disaster induced hypertension. The acute medical intervention
strategies should be extended to the nearby area disturbed by the earthquake wave.
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Objectives: As carotid plaque is superior to intima-media thickness (IMT) in the
ability to predict the likelihood of underlying CVD in patients with various risks. Our
study was established to investigate the relationship between 24 hours variation of
blood pressure (BP) and carotid atherosclerosis in patients with essential hypertension.
Methods: A total of 519 hypertensive patients were continuously recruited from April
2012 to June 2013 and underwent ambulatory blood pressure monitoring (ABPM)
plus carotid ultrasound. These patients were divided into “plaque” group (n¼317,
male 177) and “non-plaque” group (n¼202, male 104), based on whether the thick-
ness of all the cross-sectional areas of each plaque  1 mm in diameter found in all
carotid vessels or not. According to the nocturnal fall of systolic and/or diastolic BP
(SBP and/or DBP), circadian BP pattern was divided into dipper (10-20% nocturnal
fall of BP in SBP and DBP) and non-dipper (<10% or >20% nocturnal fall of BP in
SBP or DBP). Additionally, average levels and nocturnal BP falls of SBP and DBP, as
well as blood cholesterol, diabetes mellitus, smoking and menopause status were
examined as risk factors for carotid plaque. Logistic regression was used to analyze
the relationship between those risk factors and carotid plaque.
Results: Patients with carotid plaque were older (P<0.001) and had higher SBP in
night-time (P<0.001), but less nocturnal BP falls of SBP and DBP (P<0.01) than
patients without carotid plaque. Moreover, the plaque group were found to have more
non-dipper and diabetes patients (P<0.01). Except age (P<0.001) and diabetes
mellitus (P<0.05), non-dipper pattern of BP (OR¼1.715, 95% CI 1.101-2.671,
P<0.05), circadian decline rate of SBP (OR¼0.960, 95% CI 0.932-0.989, P<0.01)
and the level of SBP in night-time (OR¼1.019, 95% CI 1.006-1.031, P<0.05) was
associated with carotid plaque separately. When gender was taken into account, there
was association between non-dipper pattern (OR¼2.109, 95% CI 1.160-3.834,
P<0.001), circadian decline rate of SBP (OR¼0.931, 95% CI 0.893-0.972, P<0.001)
and carotid plaque separately in male.
Conclusions: The non-dipper pattern of BP, as well as circadian decline rate of SBP
and the level of SBP in night-time serve as an independent risk factor for carotid
plaque respectively, especially in male.
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Objectives: To observe the change of plasma total testosterone (PTT) concentrations
in male hypertensive patients and explore the effect of different PTT levels on
endothelial function evaluated by Endo- PAT 2000 reactive hyperemia index (RHI).
Methods: 188 male consecutive hypertensive patients and 31 healthy men were
enrolled between May, 2013 and Dec, 2013.All candidates were divided into three
hypertension groups of class 1 (n¼24, 58.8312.14ys), class 2 (n¼42, 59.6411.21
ys), class 3 (n¼122, 59.3911.32ys) and control (healthy) (n¼31, 58.198.24 ys).
Meanwhile, 188 male hypertensions were divided into low and high concentration
group according to their median of PTT levels. Information of age, body mass index
(BMI), and history of smoking, diabetes, cardiovascular diseases and medications
were recorded. PTT, estradiol, fasting glucose, glycated hemoglobin, blood lipid,
homocysteine, high-sensitivity C-reactive protein (hsCRP) were detected. Vascular
endothelial function was evaluated by Endo-PAT2000 noninvasive testing equipment
of measuring RHI.
Results: (1) PTT and estradiol concentration in male hypertensive were signiﬁcantly
lower than those in healthy [13.724.93nmol/l vs 18.393.02nmol/l, P<0.01],
[121.8848.41pmol/l vs 158.2950.24pmol/l, P<0.01]. PTT gradually decreased
[18.393.02nmol/l vs 16.625.21nmol/l vs 14.114.31nmol/l vs 13.024.88nmol/l
P<0.01] with the classiﬁcation of blood pressure (control, class 1, class 2, class 3).
However, the difference of estradiol concentration was not statistically signiﬁcant
among hypertensive groups (P>0.05). Pearson correlation showed that BMI
(r¼-0.272), fasting glucose (r¼ -0.211), lgCRP (r¼ -0.282) (P<0.01) and lgTG (r¼
-0.164), smoking (r¼ -0.160), diabetes or abnormal glucose tolerance (r¼ -0.147)
were signiﬁcantly negative correlated (P<0.05) with PTT. While homocysteine (r¼
0.147), diuretic drugs (r¼ 0.220) were positive correlated with PTT (P<0.05).C172 JACC Vol 64/16/Suppl C j October 16–1Multiple linear regression showed that BMI, smoking, hypertension classiﬁcation and
fasting glucose were independently linear correlated with PTT. Endo-PAT RHI
gradually decreased [1.770.42 vs 1.590.39 P<0.01] with falling of PTT concen-
tration. Pearson correlation and multiple linear regression analysis showed RHI
signiﬁcantly independently positive correlated with PTT [r¼ 0.222 P<0.01], while
signiﬁcantly independently negative correlated with lgCRP[r¼-0.283, P<0.01] and
cardiovascular events [r¼-0.258, P<0.01].
Conclusions: PTT concentrations in male hypertensions were lower than those in
healthy, and gradually declined with classiﬁcation of blood pressure.PTT concentra-
tions were positively correlated with RHI which implied that endogenous testosterone
deﬁciency may predict vascular endothelial dysfunction. In addition, Male hyper-
tensives with low level endo-PAT RHI may susceptible to cardiovascular events.
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Objectives: Epicardial adipose tissue (EAT) was a kind of visceral adipose tissue and
currently considered as an endocrine organ secreting a lot of inﬂammatory cytokines.
This study was to explore relationship between EAT and left ventricular diastolic
dysfunction (LVDD) in patients with hypertension.
Methods: A total of 175 consecutive hypertensive patients were included. The
baseline characteristics of participants including age, sex, weight, and waist circum-
ference (WC) were noted. Serum levels of high-sensitivity C-reactive protein
(hsCRP), fasting blood glucose, fasting serum lipid status including TC, LDL, HDL,
and TG were also recorded. EAT was evaluated on the free wall of right ventricle from
the parasternal long-axis view at end-diastole. The early diastolic mitral annular
velocity (Em), peak velocities of the early phase (E) and late phase (A) of the
transmitral inﬂow, Interventricular septum (IVS), posterior wall (PW), left ventricular
end-diastolic diameter (LVEDD), and left ventricular end-systolic diameter (LVESD),
left atrium dimension (LAD) were measured. Left ventricular diastolic function
(LVDF) was assessed according to ESC guidelines for diagnosis of chronic heart
failure in 2012 (based on E/ Em >15; 8< E/Em <15, Em, E/A, Em/Am.etc). All
patients were classiﬁed into two groups, hypertensive patients with normal LVDF
(n¼72) and hypertensive patients with LVDD (n¼103). Pearson correlation coefﬁ-
cient and regression analysis were used to analyze the relationship between EAT
thickness, hs-CRP, LAD, WC and the parameters about LVDF.
Results: Compared those in hypertensive patients with normal LVDF, EAT thickness
[(5.181.64) mm vs. (3.951.20) mm, P<0.001], hsCRP [(2.062.33) mg/l vs.
(1.141.60) mg/l, P¼0.031], LAD [(33.124.09) mm vs 31.133.06) mm,
P<0.001], LVM [(167.1142.78) mm vs. (146.7730.36) mm, P<0.001], LVMI
[(10026.09) mm vs. (88.6116.04) mm, P<0.001] were signiﬁcantly increased in
those of patients with LVDD. Liner correlation analysis indicated that EAT thickness
was positively related to LAD (r¼0.23, P¼0.003), WC (r¼0.20, P¼0.008) and hsCRP
(r¼0.196, P¼0.009), while not correlated to LVMI. Multiple linear regression analysis
revealed that WC was independent impact factor of hsCRP (t¼4.987, P¼0.000) and
LVM (t¼5.091, P¼5.091). While EAT thickness is the inﬂuence factor of LAD
(t¼2.349, P¼0.02) which independent of WC and LVDD. Logistic regression analysis
also revealed that EAT thickness (OR¼1.57, P¼0.002), age (OR¼1.10, P¼0.000) and
WC (OR¼1.05, P¼0.011) were independently associated with LVDD in patients with
hypertension. ROC curve analysis showed that with EAT 4.15mm as the cutoff
value, the sensitivity and speciﬁcity for predicting LVDD were respectively 70.9%
and 65.3% [ the area under the ROC curve was 72.0% (P¼0.000) ].
Conclusions: Visceral adipose tissue was independent inﬂuence factor of hsCRP. In
Hypertensive patients EAT might participate in atrial and ventricular remodeling and
closely related with LVDF.
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Objectives: To explore prevalence of hypertension patients each subtype and its
relationship with metabolic syndrome (MS) in Baise city.
Methods: Andom sampling, 14236 cases in baise city residents living 18 years old,
testing their height, weight, blood pressure, blood sugar, blood fat and Blood uric acid.
Results: 2472 in 14236 subjects are suffered from the new diagnosed hypertension,
the morbidity rate is 17.4 percent, in which there are 1696 cases of male (the morbidity
rate is 22.7percent), and 776 cases of female (the morbidity is 11.5 percent), the
morbidity rate of male is higher than female (P<0.01), There are 546 cases of isolated
systolic hypertension (ISH) (which account for 22.1 percent) and its morbidity rate is
3.8 percent. There are 1357 cases of isolated diastolic hypertension (IDH) (which
account for 54.9 percent) and its morbidity is 9.5 percent. There are 569 cases of
systolic- diastolic hypertension (SDH) (which account for 23.0 percent) and its
morbidity rate is 4.0 percent. The morbidity rate of male IDH is highest (12.8 per-
cent),and it is highest of SDH in female (2.1 percent); Mean pulse pressure of every
subtype in groups of SDH and ISH is higher than which in control group, which in
IDH is lower than control group (P<0.01), mean systolic pressure and diastolic
pressure in every subtype are all higher than which in control group (P<0.01), in9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
